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doi:10.1016/j.gmbhs.2012.03.004Abstract We report herein the case of a 42-year-old woman having thyroid diffuse large
B-cell lymphoma with initial presentation of right neck mass. After cytology and immunohisto-
chemical profiles confirmed the diagnosis of a primary thyroid lymphoma, she received
regional surgical excision, adjuvant radiotherapy, and systemic chemotherapy.
Copyright ª 2012, Taiwan Genomic Medicine and Biomarker Society. Published by Elsevier
Taiwan LLC. All rights reserved.Introduction
Primary non-Hodgkin’s lymphoma of the thyroid is a rare
form of thyroid neoplasm.1 Hashimoto thyroiditis is an
established risk factor for the development of lymphoma in
the thyroid. Even if endocrinologists are aware of the
increased risk of lymphoma in these pathologies, diagnosis
of thyroid lymphoma remains difficult because the clinical
history, physical examination, thyroid function tests, andnt of Radiation Oncology,
l, No. 100, Tzyou 1st Road,
an.
(M.-Y. Huang).
an Genomic Medicine and Biomaultrasound examination are not specific to detect the
occurrence of lymphoproliferative disorders. Furthermore,
it is sometimes difficult to recognize the low-grade lesions
as a distinct from lymphocytic thyroiditis. Receiving
appropriate treatment, thyroid lymphoma might have good
outcome.Case report
A 42-year-old woman, who had been healthy earlier, first
presented with a 2  2 cm2, hard, nontender nodule over
her right neck. No finger tremor or other symptoms related
to Graves’ disease were reported on the clinical findings.rker Society. Published by Elsevier Taiwan LLC. All rights reserved.
80 J.-J. Huang, M.-Y. HuangUltrasonography revealed ahypoechoic area in the right
upper lobe of thyroid and favored multinodular goiters
initially, and fine-needle aspiration cytology showed
lymphoma. Gallium-67 whole-body scintigraphy showed
active gallium-avid lesions involving the anterior aspect of
the neck, mediastinum, bilateral lung hilar regions, and
lower portion of left chest. Bone marrow examination
revealed nearly normal marrow with increased lymphocytesFigure 1 (A) Monomorphic population of isolated and poorly
differentiated lymphoid cells (H and E stain 400). (B) CD20-
positive tumor cells (immunoperoxidase stain; 400).
(C) CD3-negative tumor cells (immunoperoxidase stain; 400).in focal areas; bone marrow involvement was suspected.
After total thyroidectomy and neck lymph node dissection,
results of histological examination, immunohistochemical
analysis, and flow cytometric analysis confirmed diffuse
large B-cell lymphoma (pathological stage IE) (Figs. 1Ae1C).
The patient received radiation therapy, a total dose of
4680 cGy to mediastinum and 5220 cGy to tumor bed, and
chemotherapy of cyclophosphamide, doxorubicin, vincris-
tine, and prednisolone). One month after the radiotherapy,
Gallium-67 whole-body scintigraphy showed low probability
of distant metastasis from thyroid lymphoma.
Discussion
Several studies have linked certain autoimmune and
chronic inflammatory conditions to an increased occur-
rence of lymphoma.2 Primary thyroid lymphoma is a very
rare tumor and its prevalence is approximately 0.1% of all
thyroid cancers in Asia.3 The majority of histopathologic
types of non-Hodgkin’s lymphoma of the thyroid are
extranodal marginal zone B-cell lymphoma of mucosa-
associated lymphoid tissue type and diffuse large B-cell
lymphoma.3 Most of them arise in a background of Hashi-
moto’s thyroiditis, and patients mostly present with
a rapidly enlarging thyroid mass and with pressure symp-
toms. Previous studies in Hashimoto’s thyroiditis showed an
admixture of B- and T-lymphocytes, with the latter pre-
dominating.4 CD20 highlighted the germinal centers, while
CD3 demonstrated the well-developed mantle zone as well
as the interfollicular population.
Treatment depends on the histological subtype and stage
of the disease and includes radiotherapy and chemotherapy.
The prognosis usually is favorable with proper treatment.5 In
2009, Ma et al reported that the 5-year cancer-specific
survival rates for the patients with primary tumor confined
to thyroid and with extrathyroid extension were, respec-
tively, 86.7% and 50.0% (pZ 0.012); for those treated with
radiation doses below 40 Gy and treated to 40 Gy or more
were, respectively, 30.8% and 79.0% (pZ 0.002); and for the
18 patients with stage II receiving single-modality and mul-
timodality therapies were, respectively, 33.3% and 61.1%
(pZ 0.037).5 Our experience in this disease, although rare,
indicates that an enlarged thyroid in cases without Graves’
disease should be examined carefully for primary thyroid
lymphoma. Involved field radiotherapy and systemic
chemotherapy will improve the prognosis.
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